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In this quarterly report, an outbreak olf Castroenteritis due to the infection

due to salmoniell a thompson is m~entioned.

Eleven patients wvho were diagnosed as bacillary dysentery. were aidmitted to

Tokyo Municipal Komiagorni H-ospi tal on 27th June 1963 . Havever. Salmonella Thompson

was isnolated from stool cultures of those patients instead of dysentery bac illus.

Cli nical pi eturets of those cases were different from those of patients wvith bacil -

lary dysentery. Sigioi dos copi call y, f indings of rectal and sigmoldal mucuous

miembranes were qui te different from those seen in cases of bacillary dysentery

Patients were all female, and they l ived in a boardir house of a dressmaki 19

sto re. Age distrubution was 17 to 24 years.

In ine cases anong eleven patients, onset of the illness was 27th June. in

only two cases. night of 26th June. (TABLE A)

As the first sign of the disease, six patients had abdominal pain, and five

diarrhoe. On the f irst (Jay of the illness, most patients complained headache

and abdominal pain, and at the same time they had two to eight tibmc dlarrhoe.

Nausea or voit ing was f ound each in only one case. Body temperature over than

3810 was seen in only three cases; in f ive cases no attack of fever was proved on

the f irst day. Only one patient felt chill.

The character of stools was liquid, semi-liquid or soft ;in some cases, mucus

was found in stools, but no pus nor blood was seen.

In the majority of cases. subjective symptoms wereimild, except a fCW patients

who compl ained severe abdoini nal pain.

These patients were admitted to our hospital on the first or second day of the

iness.

During the period of hospitalization, the daily maximum frequency of stools

w(as ovcr thNn ten times in two cases, five to ten times in five cases, and less

than four t j 112 in four cases.



It was not ed, that fever rose to the max imani temperature on thle second or

thi1rd da, -,f the i II ncss in tile ma jori ty of pat ients.- The maximumn temperature

over than 381 was seen in eight cases, 37. 5V in two cases , and normal temperature

in one case

In thle majority of pat ients, fever subsided and numbers of stools decreased

within one to two days after acdninistration of antibictic or without specific

trca tflcft. However, the recovery of character of stool was seen a li t tie Ilater.

The sigmoidoscopic examinations were carried nut in every patients. Tile

raucuous inenbrane of the siginoid and rectumn revealed a quite normal appearance

in the inajori ty of cases, and a slight grade of congestion and turbidi tywas

found ina a few cases.

'File bacterio0logi cal inv estigations were carriedi out On s&tool CulItures every

day in eight case., and every two or three days in three cases, Results of stool

cultures are indicated i n Table 1B. In ten among eleven cases, Salmonella

Thompson wais isolatedl. Only one patient excreted no organism despite of daily

stool cultures during the hospitalization. In the majority of patients, stool

culturac remained positive aver than oneweek. Reappearance of bacill i in stool

was found in halt of those cases.

S)Mnptomis of the patients in this outbreak were those of eaten tis; however,

sonice charactcristic points were noted in these cases.

In typical cases of the infection due to salmonella, initial clinical signs

bL1,Jinn wi th chili , fever, nausea. vomniting, abdominal pain and diarrhoe.

Nevertheless, in the majority of the cases, chill, fever and nausea lacked on the

fi rst day of ill ness. The first sign was abdominal pain or diarrhoe.

For the rolson why initial synmptoms were characteristic, it would be presumned,

thlat this foodpoisoning due to Salmontella Thompson may be not infection by this
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or:;anism, but intoxication by i t, toxin, and following to the intaxi ation,

i of ct ion mny bKinn. The fact, that antibiotic was not so effective as in cases

of bacillary dysentery, may be profitable for this prestanption.

The signoidoscopic examination facilitate thle diagnosis to differentiate

salmorelln infections from bacil lary dysentery.



Clinical Signs seen on the First Day Symptoms

of the Illness after Admsslion
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7 AM + + *8 8939 watery

2 18 26 + + 8 38. 1 38,4 1
9PM watery

3 21 27 -+ 6 38. 3 38. 3 7

I 7AM 10sy, mucus

27 9

5 17 9AM loosy

S27 5AM S soft, mucus

26 67 18 + + - - 8 8 38.3
night watery

8 18 26 + + - - 3 8 37.5
5'AM wa t cry

27 29 24 P37.3 375

27 •730 is SA + + - 37.3 38.9

IAM l0O)t crnuus

4 1 4

5 18 +7 2 -4 +. +0/3.

7AM" watery, mucus

TABLE A



NR$tJL" QV UiJt JLTUTRES

PATIENT DAY OF ILLNESS

1 2 a 4 5 6 7 8 9 10 11 12 15 14

2 - -+ - - - - -

+ + +

6 -r - - + + - - -

7

8 +

- + - - + - - - - -1 - - - -

10 + + -- - - + -+ - -

+1 : + - - . - + + - - -

TABLEB


